Cautley: Splenic Enlargement
The lesion has gradually extended until there is now a white, scarlike patch extending from the right orbit backwards into the scalp for some 4 in., with a maximum width of 1 in., dead white in colour, depressed below the surface, apparently firmly attached to the underlying bone, hard and fibrous in texture, with, in places, a pinkish edge. The skin is shrivelled and atrophic, and, where the scalp is involved, entirely free from hairs.
Within the last month or so a faint, narrow white line has made its appearance just to the right of the middle line of the nose, but the texture of the skin here does not yet seem to be markedly altered. Unless this can be accounted for by an aberrant branch of the supraorbital, it would seem to point to an involvement of some lateral nasal branches of the superior maxillary, assuming that the lesion is primarily a nerve lesion. The child has at times complained of pain and pricking sensations in the area of the lesion.
The fact that the child is of the female sex is in accordance with the majority of hitherto recorded cases.
DISCUSSION. Dr. BuNxC added that the patient had been under treatment three years, including almost every form of recognized treatment (pilocarpin, thyroid, constant -current, &c.), except the injection of alcohol into the supra-orbital nerve. He had been unable to ascertain froim those who had had the largest experience in this method of treatment that any trophic changes resulted from such injections, and would be glad if any member of the Section could inform him what trophic changes (anabolic or katabolic) took place in the area supplied by the injected nerve.
The PRESIDENT (Dr. E. Cautley) asked if the bruise was on the same side as the skin condition, and if the disease did not extend beyond the region supplied by the supra-orbital nerve.
Dr. BUNCH replied that the blow was on the same side as the morphoea, but did not wish to attach any great importance to what might be merely a coincidence. His statement as to the distribution of the condition agreeing With that of the supra-orbital nerve was based upon the opinions of competent anatomists and neurologists who had seen the case. Splenic Enlargement. By E. CAUTLEY, M.D.
THE patient, a boy, aged 6 years, was one of a family of six living children, the others being strong and healthy. Twins died in infancy.
There was no fa.mily history of tuberculosis or syphilis. He was admitted Section0 for the StutdIy of Disease in Children into the Belgrave Hospital on November 2 for pain and swelling in the ankles of two days' duration, followed by pain in the knees. On examination the eyelids were found distinctly puffy and cedematous, especially on the right side. The feet were puffy on the dorsum, the ankles and feet blue and rather cold. There was neither pain nor swelling in the knees. The uirine was normal. The spleen is considerably enlarged; the liver slightly so. The swelling went down quicklv and the boy is practically well, though he does not look particularly healthy. The case was shown in order to elicit opinions as to the cause of the splenic enlargement and of the attack of pain and swelling.
DISCUSSION.
Dr. CAUTLEY added that the patient's condition was diagnosed as rheumatism, but it was not rheumatic. Possibly it was an early case of splenic anaemia, or the splenic enlargement was due to former aneemia splenica infantum. The child did not appear, from the history, to have had an enlarged spleen in infancy. But some such cases got well, though the spleen remained large for a considerable time. Except that the child did not look healthy and there was definite leucopenia, there was little upon which to base a diagnosis -of splenic anaemia.
Mr. MILNER BURGESS asked whether the child had had diphtheria or was likely to have had that disease.
Dr. J. WALTER CARR thought a definite opinion could not be given without knowing something more of the history, especially as to whether the enlargement was acute or chronic. If it had existed for a considerable time, the child might have suffered in earlier life from infantile splenic aneemia and recovered from it, although, as not uncommonly happened, the spleen was still relatively enlarged. Observation during the next few weeks or months would make the diagnosis much clearer.
Dr. G. A. SUJTHERLAND said he understood that the von Pirquet test had not been tried. It was often extremely difficult to diagnose the disease at the basis of an enlarged spleen. The child had a distended abdomen, palpation showed that below the enlarged liver there was some thickening, and he thought tuberculous peritonitis was possibly present. It would explain the splenic condition. The chart showed the temperature to be slightly subnormal, but that was not against chronic tuberculous peritonitis. It would be well to try the von Pirquet reaction, because if it was negative the suggestion he had made would lack confirmation.
Dr. H. D. ROLLESTON said that, in spite of the absence of any evidence of syphilis, it might be worth while to have Wassermann's test tried. If this was negative it was conceivable, since there had been arthritic symptoms, that the case was allied to the cases of rheumatoid arthritis, accompanied by enlargement of the spleen and lymphatic glands, though at present it was in a very incomplete form.
Dr. CAUTLEY, in reply, said there was no history of sore throat, nor, as far as could be ascertained, of any infection. There were five other children in the family, strong and healthy, and the mother had had no miscarriages. Moreover, the boy had no scarring about the angles of the mouth or the anus. He did not attach much diagnostic importance to a large abdomen in a boy of six, but it was, as Dr. Sutherland said, suggestive of a tuberculous condition. The von Pirquet reaction would not be of much assistance-it was so common in children after two or three years of life. He would try to bring the child again in a year's time.
Extensive Necrosis of the Lower Jaw. By H. S. CLOGG, M.S. G. T., A GIRL, aged 7, years, was admitted into hospital at the end of September. Five days before admission the child complained of toothache on the right side, and the following day the face became swollen. The swelling rapidly spread to the left side, the child became very ill, and could not take nourishment. The two lower central incisor teeth fell out the day before admission.
On admission there was considerable swelling of the lower face extending to the submaxillary regions. The tissues were very indurated. The mouth could be opened to l in. only. The teeth of the lower jaw were very loose, and some of them carious. There were large grey sloughs on the gum and mucosa of the lower lip, and a copious, thick, purulent discharge. The tongue was swollen, the tissues in the floor of the mouth indurated, and the alveolus exposed in the incisor region. Temperature 103°F., pulse 148, respirations 48.
Treatment: The loose and carious teeth were removed, and the mouth was irrigated with hydrogen-peroxide and carbolic-acid solutions. For the first two days there was little improvement, and, as the growth from the pus was a pure streptococcus, on the third day 10 c.c. of serum were given. This was followed in twenty-four hours by a very marked improvement. Four further injections of the serum were given on the fourth, seventh, eighth, and tenth days. Some improvement appeared to follow each injection, and by the tenth day the temperature was normal, the swelling much less, and the general state of the child very much better. The mouth could now be opened, showing the alveolus exposed for some considerable extent. The child has been in hospital seven weeks, and the sequestrum is still firmly attached.
